The necessity of providing adequate treatment for sexual offenders who receive penitentiary sentences is apparent; however, there was no established program within the Ontario Regional Penitentiaries despite the presence of more than 25 inmates sentenced as "Dangerous Sexual Offenders". This paper describes a treatment program for sexual offenders incarcerated in Ontario Regional Penitentiaries -selection procedures, assessment methods, treatment techniques, and the results obtained from three patients with pedophilia.
Selection Procedure
Feldman and MacCulloch (1) have discussed some citeria they consider to be important in predicting successful outcome in the treatment of unacceptable sexual behaviour. Motivation for change is, not surprisingly, one of the important indices of a positive prognosis. A desire to change was considered on ethical grounds to be a necessary prerequisite for accepting an inmate into the treatment program. However, motivation is difficult to measure and it was decided that until some experience with the program had been gained judgements would be based on the independent clinical evaluations of three assessors (both authors and 'Revised manuscript received September 1973. 'Psychology Clinical Laboratory, Kingston Psychiatric Hospital, Kingston, Ontario.
'Associate Director, Mental Health, Province of New Brunswick, Fredericton, N.B.
Can. Psychiatr. Assoc. J. Vol. 20 (1975) another psychologist from Kingston Psychiatric Hospital). Clinical impressions from these same three assessors were also used to exclude any inmate who appeared to have overcome his difficulties.
Feldman and MacCulloch have also noted the importance of certain personality characteristics in selecting successful candidates for treatment. They report data on Catell's 16 PF Test, and stress the particular importance of the "C" factor. Consequently all candidates were screened on this test and only those who scored at the mean or better on the "C" factor were accepted.
Candidates were also required to complete the Minnesota Multiphasic Personality Inventory, and any who showed abnormal scores on those scales, (said to be indicative of psychotic traits) were excluded.
Experiences of an appropriate heterosexual nature are mentioned by Feldman and MacCulloch as being related to successful treatment, but this proved to be unusually difficult to emphasize. Many of the otherwise acceptable subjects had little or no appropriate sexual experience despite the clinical impressions that these inmates were good candidates. It was therefore decided to ignore this criterion in selection.
The final selection criterion was again based on interview impressions, but was tempered by a detailed study of the inmate's case notes, particularly his police record. On the basis of these considerations all those inmates who were considered to be security risks, or who might present problems in management, or who were thought to be physically dangerous, were rejected from further consideration.
Assessment Methods
It is, of course, not only difficult to modify sexual behaviour at any time but especially when someone is forcibly incarcerated, and under such circumstances measurement of change poses a particularly difficult problem. A serious attempt to obtain objective assessments of the efficacy of treatment was made.
When an inmate was chosen for treatment he was transferred from the penitentiary to the hospital, where he remained as an inpatient until treatment was completed. Immediately upon arrival at the hospital the inmate was assessed on four measures:
Penometer recordings
Changes in penis circumference were recorded for each patient as he watched a standard set of slides projected on a screen. These slides included provocative pictures of adult females, adult males, boy children, girl children and sexually neutral pictures. Penile responses were recorded as changes in a mercury strain gauge attached around the shaft of the penis. This device was connected to a Beckman Type R Dynograph and provided a write-out from which were derived two scores. Amplitude of response was recorded as a percentage of full erection, and latency of response was recorded as the.point on the write-out representing 25 percent of the full pen deflection to that slide. These penometer measures were not used for diagnostic purposes, but simply as a measure of changes with treatment.
Slide ratings
Each patient was required to rate a set of slides in terms of their sexual attractiveness, and this was done by assigning a number from 1 to 10 to each slide, where 10 represented maximum attractiveness and zero represented a total absence of attractiveness. The material included in the slides was the same as that used in the penometer recordings.
Sexual Orientation Method (SOM)
This test is derived from Feldman, Mac-Culloch, Mellor, and Pinschoff (2) . Their original description provided a test for homosexual versus heterosexual orientation, but the test is readily adaptable for assessment of other sexual preferences. Essentially it is a self-report measure based on Osgood's Semantic Differential, and provides two scores of sexual preferenceappropriate and inappropriate.
Behavioural observation
Each inmate was observed in a natural setting that was relevant to his particular sexual problem, and his behaviour was recorded. This is clearly a very crude measure, but it was hoped it would give some indication of change with treatment if the patient seemed less attentive to the inappropriate stimuli and more at ease in their presence. Where these patients had other difficulties (social anxieties and heterosexual phobias) in vivo behavioural observations were similarly used.
Treatment Program
Treatment consisted of laboratory-based procedures involving aversion therapy and training in social skills, and a more general ward-based program which included a graded introduction to more complex social interaction and group therapy. An earlier report (3) indicated that a combination of techniques might be most effective. These different aspects will be described separately.
Aversion therapy
This component was considered to be the most important aspect of treatment. Six appropriate and six inappropriate pictures were chosen from a set of slides on the basis of rated attractiveness. In all three subjects for which data are provided the term "inappropriate" meant children (boys in Case 3; girls in Case 2,. and both boys and girls in Case 1) .
Each of the slides was exposed for a brief period (5-12 sec) with the inappropriate material being associated with a painful electric shock to the calf muscle of the leg, while the onset of the appropriate material was associated with the termination of the faradic stimulus. The intensity of the electrical stimulus was set by each patient before treatment began. Various other components were built-in to the aversion package on the basis of knowledge derived from studies of learning processes. For example, it was possible for the patient to avoid the shock on occasion by switching off the picture, and to recall the female pictures if he liked them. In addition, there was a shift in the percentage of reinforced trials (for both the appropriate and inappropriate stimuli) throughout treatment, so that the resistance to extinction of the responses could be increased.
Aversion therapy was carried out twice a day for four weeks, thereby permitting far more trials with the material than might be deemed necessary from a theoretical point of view.
Social skill training
Not only were these three subjects inadequate socially (that is to say they did not know what to do in most social situations), but they also experienced considerable anxiety in the presence of adults. Therefore the aim in this part of the program was to teach appropriate social skills and reduce anxiety so that the patients could use their new found skills. Systematic desensitization was employed to reduce anxiety, while modelling and role-playing were used to demonstrate and provide practice of appropriate social behaviours.
Ward-based program
It is not entirely accurate to call this 'ward-based', since behaviours at occupational therapy were also included. Both ward staff and the occupational therapists introduced these patients to a limited (single' assigned staff member) social contact interaction when they first arrived as inpatients. Gradually this level of interaction was increased, with progress being depen-dent upon adequacy of functioning, and therefore closely related to progress in the laboratory-based social skills training. Patients also attended group therapy meetings which focused on discussion of current difficulties, and tended to be realityoriented in that interpretations of problems were not offered.
Case Studies
Case I was a 36-year-old man of low average intelligence who had been incarcerated for the past 11 years as a "Dangerous Sexual Offender" on the basis of offences against boys aged 5-10 years. He was the oldest of four siblings, and there was no evidence of mental illness in his family. His record gave no indication of other psychopathic behaviour. This patient's offences were limited to charges involving boys but he admitted to having contacted young girls of the same age. However, this was infrequent, and he was not apprehended for these offences. Sexual contact was limited to looking and fondling. He obtained the children's cooperation by offering them money or candies when they would not otherwise agree. Threats were never used.
His masturbatory fantasies were composed of incidents with children. He had not had any experience with mature females. When he was a child he had been paid by men to engage in mutual masturbation.
The penometer measures indicated a strong preference for young boys and girls, and a moderate interest in adult males and females. These measured preferences were matched by the patient's ratings of the slides, and the SOM scores. In vivo observations suggested some disturbance in behaviour when children were present, and considerable anxiety in the presence of adult females. Case 2 -this 55-year-old man of average intelligence had been sentenced 14 years previously as a "Dangerous Sexual Offender" for offences against girls aged 5-12 years. He was the oldest of five children, and had been coerced into a marriage at 17. Alcohol had been a problem for him since his late teens and he claimed it was related to his offences. There was no evidence of mental illness in his family. Sexual contact with the young girls was apparently limited to exhibitionism. There was no evidence of threats or force. He had considerable heterosexual experience, but did not enjoy sexual contacts with adult females as he was afraid of contracting venereal disease. His masturbatory activities were infrequent, and fantasies were to 'clean' adult females.
The penometer measures indicated low arousal to all the material, with a slight preference for young girls over adult females, and almost no response to the boys or adult males. He rated the slides of adult females and young girls as the most attractive. The SOM scores showed a preference for girls over women.
Behavioural observations suggested anxiety in the presence of women which occurred most significantly in situations where social/sexual interaction was expected (at parties and dances).
In the presence of children the patient became agitated and expressed a desire to leave the situation.
Case 3 -concerns a 31-year-old man of low average intelligence who was coming to the end of a two-year sentence for offences against seven boys aged 10-14 years. He was the second child of his father's second family (seven children), and he had eight step-brothers and sisters. There was no evidence of mental illness in the family.
Sexual contact with the boys included anal intercourse. He secured their cooperation by obtaining them jobs on a paper route and at a bowling alley. The patient had never used threats or force. He described a single instance when he had intercourse with an adult female, but reported that this was not satisfactory. As a child he had been paid by men to allow them to have anal intercourse with him. During a previous hospitalization, for bleeding gastric ulcers, the patient was involved in homosexual practices with other adults, and these continued for at least five years.
Penometer responses showed a marked preference for boys and men, and these results were confirmed by the ratings and SOM scores. Observations clearly showed him to be socially inept and withdrawn, being no more anxious with females than males, but quite at ease with young boys.
It was decided to aim for an adult homosexual orientation as an outcome of treatment rather than attempt to shift both the age range and sex . of the attractive stimuli for this patient. He was accordingly advised of the appropriate legal constraints on homosexual behaviour, and of the places where he might contact appropriate partners.
The total time in treatment varied, but was quite long in all three cases -five months for Case 1, Case 2 spent eight months as an inpatient, and Case 3 was in treatment for four months.
Results
Table I shows the pre-treatment and post-treatment scores for the three cases on the penometer measures, the' ratings of the slides, and the SOM. The SOM scores are those directly derived from the test which provides a range of possible scores for each category from 6 to 48. The penometer and rating data are means taken across a number of measures. The penometer was not available for Case I.
Behavioural observations immediately after treatment indicated that Case I was no longer upset in the presence of children. He functioned extremely well with both female and male adults and he appeared to have shown a remarkable improvement in social functioning. Case 2 also improved in his ability to interact effectively with women, and seemed to have lost his fear of contracting venereal disease as he enjoyed intercourse on at least two occasions with an adult female. Case 3 improved in his interaction with adult males, but he remained a quiet man who preferred to keep to himself.
Eighteen months after his release Case I again became involved with children and was returned to the penitentiary. His parole circumstances left much to be desired and this can be considered to have contributed to his relapse, but it is certainly not sufficient to explain this failure. Negotiations for the parole of Case 2 are still continuing some eighteen months after treatment. Case 3 was released eight months ago, and both he and the parole service report no problems.
Discussion
The intent of this paper was to outline a possible treatment program for sexual offenders whose offences are serious enough for them to be placed in a penitentiary. Earlier reports have dealt with patients whose offences were either less serious, or who had fewer convictions. The cases reported here indicate some promise to the 
'"
For Case 3 "Deviant" meant "boys" and "Appropriate" meant "adult males." -Vol -..l program, but the results are not as encouraging as was hoped. Since these offenders were treated, some legal difficulties concerning responsibility for day release have arisen, and the program has been switched to an outpatient basis. Many aspects of the treatment package have been modified and the program has been made available to sexual deviates in the local community as well as to those in the penitentiaries. This modified program is reported elsewhere (4).
The modifications seem to have increased the success rate considerably, and cut down the time spent in treatment to no more than two months. A further additional component, classical conditioning of sexual attractiveness, which might be included in the program has been found to be of no value (5) , and individual variations have been shown to be both possible and highly desirable (6) . 
